SUGGESTIONS AS TO THE TECHNIQUE OE INTES¬ 
TINAL ANASTOMOSIS. 1 


By II. HORACE GRANT, M.D., 

OI-- LOUISVII.LE. 

T HERE is no otlicr obstacle to the crowning success of 
intestinal surgery so trying to surmount as the dealing 
with wounded, damaged, or diseased gut. That it should remain 
the opinion of so many of the most experienced and skillful sur¬ 
geons in the face of all progress to this end, that it is safer to 
establish a temporary artificial anus than to undertake resection 
in an emergency, is sufficient evidence of how serious the diffi¬ 
culty is regarded to be. It has been unmistakably established 
that the safest way to accomplish resection, or to overcome 
strictural obstruction, without resection, is by intestinal anas¬ 
tomosis. The best methods and means of performing thisarc, how¬ 
ever, not yet sufficiently definite to be declared authoritative. Very 
much of this surgery is in the mind of the individual who does 
it, and is not written in any book, or to be learned of any teacher. 
However, certain essentials of success are definite, and many 
contributory details arc at hand. In making intestinal anasto¬ 
mosis after the present approved plan, the first consideration is 
the plates. For utility, availability, and convenience, there is 
no other, as far as my experience goes, to compare with the raw 
hide, suggested by Robinson of Chicago. A more careful 
preparation of them than he proposes is desirable, however. A 
small piece of skin from the leg of a fresh hide should be shaved 
while still wet, soaked twenty-four hours in a saturated solution 

1 Read before the Mississippi Valley Medical Association, at St. Louis, Oct. 15, 
1891. 
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of salt and water, stretched and dried for several days, cut in 
desired shape and size, kept for forty-eight hours in oil of juniper- 
berry, and preserved in absolute alcohol. These plates are now 
aseptic and will keep indefinitely. The size of the plate to be 
used is controlled by the size of the bowel somewhat. It is im¬ 
portant to make the anastomotic cut long enough. The edges 
will retract to a sufficient width only if the length permits it. It 
is not safe to make an oval opening. An incision less than one 
inch can scarcely be enough in an adult, and ordinarily it should 
be even longer. I nearly always found the anastomotic opening 
less than the lumen, and frequently partially clogged up with 
grass and other indigcstible stuff eaten by the animal. It is cus¬ 
tomary to provide the plates with six threads armed with needles. 
These needles arc greatly in the way. It is far easier to use a 
slightly curved, round, open-eyed needle, through which the 
threads can be passed as rapidly as they are picked up, using 
the same needle successively on each thread as it is needed. The 
threads of one side and end should be clamped by a forceps to 
prevent tanglings. If it is intended to make a resection, the 
question arises about ligating the gut. Unless the gut is greatly 
distended, this step is unnecessary, and only takes time. It need 
never be done in experiments on animals, compression by the 
fingers of an assistant is all that is needed. The part to be 
excised having been located, a reliable silk ligature is carried by 
a needle, through the mesentery close to the gut, and tied in 
two or three inch loops to prevent hemorrhage. It can be 
done in a minute. There is precious time wasted in cutting away 
the V shaped redundancy. A basting stitch run through the 
folds of the loosened mesentery, after a little scratching, if wished, 
will cause it to adhere and be out of the way after repair. A 
needle armed with a safe silk thread is entered through the outer 
layers of the gut, about one-fourth of the circumference from 
the mesenteric border, and carried through the tissues parallel 
with that border about a half inch, a loop of thread allowed and 
the needle reintroduced on the opposite side of the gut even with 
the point of exit and brought out in the same way. 

The gut is then divided with sharp scissors at the point 
where the ligature entered the mesentery, and traction made on 
the loop of thread over the cut end greatly facilitates invagination. 
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One free end of the thread is now passed through the open-eyed 
needle, and the tucking in of the invaginated end completed, 
stitched and the other free end tied. The other point to be 
resected is treated in like manner. This point of management 
was suggested to me by Dr. Sherrill, of this city, and I have 
found it of great help. The safeextent of invagination is defined 
by Dr. Robinson at half inch. As it is as difficult to secure per¬ 
manent invagination as it is to prevent over-invagination, and as 
too much time spent in sewing up the divided ends is to jeopar¬ 
dize the patient, a little more extent is no risk. I have not seen, 
in over fifty experiments, the undoing of an invagination 
made as suggested, and the firmness of the stitch prevents the 
progress of the ends in cither direction. A slit of the desired 
length is now made in the lateral border of the gut with a pointed 
scissors, terminating an inch or more beyond the invaginated 
stump. Through this slit the plate or ring is readily introduced, 
this being facilitated by needling the threads successively into 
place through the intestinal walls. It is not important in this 
(orm of resection to determine between the distal and proximal 
portions of the gut. The stumps may point in the same or oppo¬ 
site directions. While an assistant approximates the plates, the 
threads are tied. The order of tying is not important, though 
I prefer to tic those lateral ligatures next the mesentery after the 
end ligatures arc fastened, leaving the upper threads on a clamp 
to the last. Auxiliary stitches are introduced as needed; these 
should be of silk. If the gut has been ligated, the ligature is 
now removed and the parts inspected. 

When anastomosis is made after intestinal obstruction, 
the distension of the gut is usually great. At least the 
proximal end of the resection may be ligated. A strand 
of iodoform gauze is passed through a slight puncture 
in the mesentery a safe distance from the point of division to 
allow easy introduction of the plate. The severed ends when 
drawn out of the abdomen can be safely emptied of any con¬ 
tents and sponged clean. 

It is always safe to employ as the last step an omental graft. 

The severed graft, as described by Dr. Robinson, is always 
a great additional security. It is quickly torn from the border 
of the great omentum. Hemorrhage rarely appears. It has not 
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seemed necessary to follow the suggestion of Senn and Robinson 
to scarify the peritoneal surfaces to get adhesion. The necessary 
manipulation of the parts in the operation excites sufficient 
exudation to answer. The scarification not only takes additional 
time, but may cause embarrassment by troublesome oozing; 
however, it is only additional safety. 

I have never seen an unscarified graft fail. It is well to 
tack the graft with fine catgut in two or three places to the gut. 
The graft should well cover the wounded surfaces. Two or 
more grafts should be used on wounds wider than two inches. 

Unscvcrcd omental grafts are dangerous obstructions to the 
sovereignty of the fecal circulation, and should only be used, 
when after a desperate operation, a large graft is needed, and the 
shock is too great to be added to by further manipulation or 
delay. I have wound the great omentum, unscarificd, around a 
completed anastomosis and encircled it with a catgut ligature, to 
find in ten days complete adhesion over the manipulated surface, 
but the band very threatening to any wandering loops of intestine. 

I have not tried the grafts of iodoform gauze, because I am 
sure I should not feel justified in using so unsafe a material to 
the risk of human life when there is an ideal means at hand. 
The iodoform gauze graft, appropriate as it is in some operations, 
cannot find a place in the one now considered. The final steps 
in such an operation—whether to use drainage tube, to fix the 
anastomosis to the abdominal wound and leave the cut partly 
open, the irrigation of the cavity, the redressing of the wound— 
must depend on the condition of the patient, the operator’s pref¬ 
erence, and on questions of general abdominal surgery. Very 
important details of technique arc given in a succinct and 
masterly manner by Dr. Robinson in his highly valuable little 
book on “ Practical Intestinal Surgery.” 

It has been the object in this note to call attention to several 
important steps, managed in my experiments differently from 
any suggestions I have seen, and with results satisfactory enough 
to deserve confidence. I am fully alive to the serious responsi¬ 
bility of making statements, the reliability of which may involve 
the security of human life, and have only offered my conclu¬ 
sions after careful investigation and thought. The steps indi¬ 
cated I have frequently completed in twenty minutes after ana:s- 
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thesia was induced, and under especially favorable circumstances 
in several minutes less. When the anastomosis is made without 
resection, the time required is not more than half. 

The points I note arc : 

The plates and their preparation. 

The length of the incision in the gut. 

The treatment of the mesentery. 

The method of accomplishing invagination. 

The use of the open-eyed needle. 

The probable waste of time in ligating the gut and scarifying. 



EDITORIAL ARTICLES. 


HEIDKNIIAIN ON TUB TREATMKNT OF SENII.E GANGRENE OK 
THE LOWER EXTREMITY, PARTICULARLY 
IN DIABETIC PATIENTS, 1 

T'lic author reports thirty cases of senile and diabetic gangrene 
from Kiistcr’s clinic in Berlin, a larger number than ever has been 
treated by one surgeon. They occurred between 1871 and 1890. 
Me thinks it proper to consider them together, as the clinical feature 
is mainly the same, and the course and surgical treatment identical. 

That diabetes is apt to be complicated by phlegmonous and gangre¬ 
nous inflammation, particularly of the lower extremity, was first pointed 
out by Roscr, in 1880, who believed that diabetes, perse, produced these 
inflammations. Rienigand Krasko maintained that they only occurred 
by infection, and that perhaps diabetic patients offered a more favorable 
soil for the growth of the bacteria than healthy persons. Although anti¬ 
septic treatment was necessary, they considered it just ns important to 
pay proper regard to the constitutional treatment by diet and medicine. 
Kraskc agreed with Roscr that operations ought to be avoided as much 
as possible in diabetic patients, at least till the excretion of sugar was 
diminished by dietetic treatment. 

Israel calls attention to a point of great importance in the etiology 
of diabetic gangrene, viz., the arterio sclerosis. He found arterio¬ 
sclerosis in thirteen out of twenty cases, particularly in aged persons. 
Gangrene occurs very rarely in youthful patients with diabetes, 
although the diabetes is particularly malignant in them, which is 
another proof that the arterio-sclcrosis is the cause. Both diabetes 
and arterio sclerosis are apt to be followed by similar surgical affec¬ 
tions, and when both arc present, their power of evil may probably be 

1 Prof. L. IIcEdcuhatn (Grcifswald), Deutsche Med, H'ochenschri/t, Sept. 17 
1891. 
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increased. Sonnenburg states that one may find on the extremities of 
diabetic patients either acute progressive phlegmonous inflammations 
or a slowly progressing gangrenous spot on a toe, which later form is 
difficult to diagnose from senile gangrene. 

The first form is oftener found in younger, the second in older 
patients. 

Schiillcr thinks that diabetes increases the disposition to gangrene 
by producing early arterio sclerosis and favors the development of 
inflammatory processes after insignificant lesions by deteriorating 
changes in the tissues. 

All authors agree on the following points: 

1. Diabetic tissues possess an increased inclination to inflamma¬ 
tion and gangrene. 

2. Artcrio-sclcrosis is frequent in diabetes. 

3. Diabetic gangrene occurs frequently in old persons, never in 
young persons below twenty-five years. 

4. Diabetic and senile gangrene are clinically identical. 

In regard to the etiology of pure senile gangrene, Kccnig states 
that it occurs in the majority of cases as the result of an inflammatory 
stasis following a slight injury and secondary to previously existing 
coldness and numbness of the feet 

It is rarely the result of a marastic thrombus in the smaller 
terminal vessels, still more rarely the result of an embolus or sponta¬ 
neous thrombosis of a larger artery. In regard to treatment the general 
rule has been first to operate when the line of demarcation has formed, 
unless there be danger of life. 

Kccnig particularly has emphasized this, and shown that even the 
severest cases may recover by operation, although he in a general 
way advises against early operations before a line of demarcation has 
formed. 

Hutchinson recommends, on the other hand, to amputate in all 
cases of senile gangrene in the lower third of the femur. He states 
that gangrene returns on account of the diseased condition of the 
arteries, if a lower amputation be made. 

The prognosis of diabetic gangrene is generally considered very 
bad. All Albert’s cases died. Mayer mentions eleven cases, all am- 
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putaled, of which six died, ami the gangrene relumed in the rest. Of 
sixty-one not operated cases forty-nine died, viz., eighty per cent. 

The thirty cases of primary amputations in Kiister’s clinic 
between 1871 and 1890 occurred in twenty-five patients, three patients 
having double amputations performed, and one patient triple 
amputations. Eleven patients had diabetes, two of which had double 
amputations performed, and fourteen patients pure artcrio-sclcrosis. 
Of these one had a double and one a triple amputation performed. 

Kiistcr performed besides these thirty primary amputations ten 
secondary amputations on account of recurrent gangrene shortly after 
the amputations. Kiistcr commenced with low amputations but was 
always obliged to reamputate higher up, on account of recurrent 
gangrene of the wound, and was in that way, little by little, forced to 
amputate in or above the knee-joint in every case of gangrene of the 
lower extremity, in which the gangrene extended to the dorsum or 
planta of the foot. 

Thirteen primary amputations were performed below the knee, 
including exarticulations as Chopart’s & Lisfranc’s. Of these, only 
two amputations healed, two died of gangrene of the flaps, and nine 
were reamputated in or above the knee. 

One exarticulation at the knee-joint healed by first intention, 
another, a reamputation for recurrent gangrene after amputation 
further belo v, terminated again in gangrene, but recovered by ampu¬ 
tation of the femur. 

Amputation of the femur through the condyles was done nine 
times—eight primary and one secondary. 

Two died of diabetic coma, one recovered by first intention, six 
after marginal gangrene of the flaps, which, in two cases, necessitated 
rcamputation. Amputation of the femur above the condyles was 
performed thirteen times—six being primary and seven secondary. 

Of the six primary amputations four died (one patient, seventy- 
eight years old, of hypostatic pneumonia, another, eighty years old, of 
heart failure, one case of diabetic coma, and another, a diabetic, of 
debility in fifty-eight days), and two recovered, one of which had 
marginal gangrene, another, after rcamputation in the middle of the 
femur on account of total gangrene of the flaps. Of the seven 
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secondary amputations above the condyles, two healed by first inten¬ 
tion, three after moderate and two after severe flap gangrene. In 
three femur amputations the point of amputation is not mentioned. 
One healed by first intention, two died, with aseptic wounds, of 
uremia and diabetic coma. 

To recapitulate, of seventeen primary amputations at and above 
the knee, two healed by first intention, three after moderate marginal 
flap gangrene, one after severe flap gangrene, three after reamputations, 
and eight died of diabetic coma and heart complications. 

Of ten secondary amputations at and above the knee, three healed 
by first intention, six after marginal gangrene, one after reamputation 
and none died. 

Of the eleven diabetic patients, five died, four of coma and one 
of heart complications. 

Of the fourteen patients with pure artcrio-sclcrosis, nine recov¬ 
ered and five died—two of gangrene (a Lisfranc and a crus-amputa¬ 
tion), one of heart complications, one of hypostatic pneumonia, and 
one of myocarditis and nephritis. 

All patients who were amputated at or above the knee recovered, 
if they did not suffer from diabetes and albuminuria or from heart 
troubles, two cases of death following gangrene excepted, which were 
amputated before the antiseptic period. 

In later years every amputated limb has been examined and, as a 
rule, an old thrombus was found, occluding cither the femoral artery 
or the anterior or posterior tibial arteries, and explaining the cause 
of the recurrent gangrene after low amputations. The thrombus was 
most frequently found in the popliteal artery. 

Arterio-sclerosis and atheroma were found twenty times in the 
twenty-five patients, and old thrombi, perfectly occluding the large 
vessels, eleven times. In thirteen not diabetic patients atheroma wa 
found present, seven times with thrombi. In the diabetic patients 
atheroma was noted seven times with four thrombi. 

The systematic examination of amputated legs has only been 
done during the last few years and it is probable that a thrombus is 
present in the large arteries in senile gangrene, both of diabetes and 
not diabetic origin in more than fifty per cent. 


II. Myhtkr, 
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GENITO-URINARY ORGANS. 

I. On the Relative Value of Perineal and Suprapubic 
Lithotomy. By Dr. Wii.iiki.m T. I.indkniiaum (Jaroslavl, Russia). 
In the course of the last nine years the author has made 70 perineal 
lithotomies in children under 15 years of age, with 2 deaths; and 32 
in adults, with 8 deaths. Besides, during 1890 he performed tosupta- 
ptthic lithotomies in patients aged from 8 to 52 years, with 1 death 
(the fatal case referred to, a man of 52, with pulmonary tuberculosis 
and fatty heart). The high operation was conducted after the follow, 
ing rule: 1. All instruments were sterilized; 2. Colpenrynter was 
introduced into the rectum; 3. The bladder was fdled up with 
250 Cub. Cm. of a salicylic solution; 4. Drainage was inserted (no 
vesical sutures being employed); 5. The patient was kept on his 
abdomen for from 8 to 10 first days; 6. The dressing was changed 
once daily. The urine began to Row through the urethra, on an 
average, on the 20th day, the wound soundly healing on the 30th. 
As far as young children arc concerned, suturing the bladder is 
thought to be very difficult, and, on the other hand, quite superfluous, 
since a healthy urine docs not irritate the wound. The author's general 
corollaries arc as follows: 1. Perineal lithotomy in early childhood 

represents a safe operation and gives excellent results. A relatively 
enormous percentage of deaths in old age can be explain:d by the 
coexistence of grave complications about viscera (especially kidneys). 
2. Suprapubic lithotomy docs not offer any important advantages over 
the perineal operation. The mortality remains yet very high, even in 
children. 3. Still, speaking generally, in the presence of stones, 
measuring above 2 Cm. in diameter, the high section should be 
preferred, blit in cases of smaller calculi perineal lithotomy should be 
performed .—Mcditzinskoii Obozrenli, No. 2, 1891, p. 133. 



1 3<5 


/.V/J/i'.V OF SbKGlCAl. PROGRESS. 


II. Litholapaxy in Children. I!y Dr. Leonty P. Ai.exan- 
DKOKF (Moscow, Russia). The autlior, house surgeon to St. Olga’s 
Hospital for Children, communicates 32 cases of lligelow’s litholapaxy, 
performed by him in patients aged from 1 to i.| years. Five cases 
ended in death, in three of them the issue being directly due to the 
operation (to rupture of the urethra, with extensive hemorrhagic infil¬ 
trations of the adjacent tissues, and consecutive phlegmon of the 
penis, and pyremia), while of the other two one died on the 6th day 
from supervening double pneumonia, and one from peritonitis, develop¬ 
ing secondarily to a sub-diaphragmatic abscess (in connection with an 
old empyema fistula). The remaining 27 children survived, recovery 
ensuing in from 2 to 17 days (on an average in 6). The size 
of the stone was in 4 cases under 1 Cm.; in 12, from 1 to 2; in 8, 

2 Cm.; and 3, 2.5. The operation was conducted under chloro¬ 
form, the calculus being crushed by means of Colin's lithotrite, No. 00 
(corresponding to No. 14 French), and detritus removed by means of 
Clover’s evacuating apparatus (with a boracic acid solution). The 
author's general conclusion may be given as follows: 1, Litholapaxy 
can be successfully practised not only in adults, but also in children. 
2. An urethra, freely admitting an instrument, No. 14 French, or No. 

7 English, should be regarded as the limit for a safe performance of 
the operation. 3. Stones measuring above 2.5 centimetres in their 
smallest diameter can be safely crushed only in such boys whose 
urethra freely admits larger instruments than those mentioned above; 
otherwise the issue of litholapaxy will be doubtful. 4. The operation 
should be always performed by means of a fenestrated lithotrite. 5. In 
the absence of the said conditions, suprapubic lithotomy with suturing 
the bladder should be resorted to, the operation giving excellent 
results in children. 1 — Vratch , No. 3, 1891, p. 86. 

III. JLitholopaxy in Children. By Dr. T. J. Popoff 
(Moscow, Russia). The author reports four cases of litholopaxy suc¬ 
cessfully made by Prof. V. I. KUzmin in children, aged from 2 to 4. 
In each case the patient's urethra was subjected to a preliminary 

1 Vide the author’s paper oa the subject ill Annuls 0/ Surgery, November, 
i«* 9 , P- 377 - 
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gradual dilatation by means of bougies (from No. 13 up to No. 20). 

In none any disagreeable complications occurred. To study the dis- 
tcnsibility of infantile urethra, the author carried out experiments on 
20 dead bodies of children under one year of age. In two infants, 
io days old, he succeeded to pass Nos. 9 and 11, respectively ; in two, 
aged 20 days, No. 11 ; in two, aged 25 days, No. 13; in an infant of 
27 days, No. 14 could be introduced. On the whole, the author has 
arrived at the conclusion that the infantile urethra is very distensible, the 
limits being No. 14 for children of 1 month; No. 16 for those of 1 
year, and No. 18 for those of 2 years. The chief obstacle for passing 
lithotrites is said to lie in the narrowness of the prostatic part of the 
urethra (which statement is decidedly opposed by Dr. A. I,. Hber- 
mann, who, while performing median lithotomy in young children, 
could easily pass into the bladder bis rather thick forefinger. Prof. 
F. I. Sinitzyn’s experience is fully in accord with Dr. Ehcrinann’s).— 
MeJiteinskoie Obozrtmc, No. 2, 1891, p. 132. 

IV. Sarcoma of Male Bladder. By Dr. Pavei. T. Skli- 
kosovsky (Moscow, Russia). The author relates a very interesting 
case, referring to an apothecary, aged twenty-eight, who had been 
suffering from recurrent gonorrhoea since his sixteenth year, the last 
attack (in 18S9) having persisted three months, nothwithstanding a 
thoroughgoing treatment. In January, 1890, shortly after the patient 
had taken iyi bottlcfuls of red wine, there suddenly appeared hamia- 
turia, which, however, could be controlled by some bannostatic drug. 
In February, after an examination by means of bougies, the hemor¬ 
rhage recurred, while about the middle of March there supervened 
truly formidable erections on micturition and defecation, the patient’s 
penis becoming as large as a good-siz.ed bottle. On each occasion the 
erections lasted for from two to five minutes, the gentleman suffering 
from excruciating pain (loudly crying, tearing his hair, throwing him¬ 
self down, etc.). The agony could be somewhat mitigated only by 
his lying on his back and applying ice to the penis and perineum. In 
the course of time the micturition steadily grew even more frequent, 
while the quantity of urine voided as steadily decreased. Ultimately, 
about the middle of July, catheterisation became necessary. When 
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seen in September, the gentleman was exceedingly emaciated, anaemic 
and irritable, complaining of incessant vesical tenesmus and pain, 
anorexia sleeplessness and prostration. On digital examination per 
rectum, there was discovered some induration above the prostate, on 
the posterior vesical wall, while sounding the bladder gave entirely 
negative results. The urine proved to be of an acid reaction and to 
contain abundant pus corpuscles and vesical epithelium cells, scanty 
red blood corpuscles, some mucus, diplococci and streptococci. On 
September 17th an exploratory suprapubic cystotomy was performed 
by Prof. N. V. Sklifosovsky, the bladder being found to be filled up 
with a soft, friable and easily bleeding new growth of the size of an 
adult man's fist. It was attached to the anterior and left lateral walls 
of the organ, reaching down almost to the vesical orifice of the 
urethra. The removal (partly with scissors, partly by means of a 
lithoturic scoop) was most tedious, the tumor breaking up ami pro¬ 
fusely bleeding on dissection. After the extraction, the edges of the 
vesical wound were fixed with two silk sutures to the skin (through the 
abdominal wall), and a drainage lube inserted into the viscus. The 
operation lasted 1 l / t hours. The erections gradually ceased, defeca¬ 
tion became painless, and the patient’s general condition consider¬ 
ably improved. In November, however, there formed a perineal 
abscess, followed by nausea, vomiting, right-sided facial paralysis, and 
aphasia. In December (3)^ months after the operation, or a twelve¬ 
month after the first symptoms) the patient died from intercurrent 
pleuropneumonia. The vesical tumor (examined microscopically by 
Prof. I. Th. Klein) proved to be a round celled alveolar sarcoma 
growing out from the submucous coat .—Letopis Khiriirgitchcskaho 
Obstitchestva v Moskvc, No. 3, 1891, p. 195. 

V. Fibropapilloma of Male Bladder. By. Dit. Ludwig M. 
Buiko (Astrakhan, Russia). The author communicates 'a case of a 
somewhat anatmic, but otherwise generally healthy and strongly- 
made male pauper, aged sixty-five, who was admitted on account of 
hannaturia, exceedingly frequent and painful micturition, insomnia 
and anorexia. The hemorrhage had first appeared about fifteen years 
previously to his admission. In the beginning it had been recurring 
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at irregular and long intervals, but of late it bad become almost 
continuous and profuse, the discharge frequently consisting of blood 
alone. Examination of the bladder, after all possible ordinary 
methods having failed to discover anything abnormal, Thompson’s 
exploratory perineal urethrotomy, with dilatation of the vesical neck, 
was performed. A very large, soft, profusely bleeding, pedunculated 
papillary tumor was found, its broad and very dense pedicle being 
attached to the left postcro-latcral wall of the organ near the 
trigonum. The new growth could be removed only piecemeal, the 
pedicle being scraped out. After arresting bleeding by hot water 
injections, a drainage tube was introduced, and the wound plugged 
with iodoform gauze. On the twenty-first day after the operation 
the wound soundly healed; on the forty-second the man was 
discharged in best state possible. The tumor closely resembled a 
huge acuminated condyloma. Under the microscope it proved to 
consist of highly vascularized connective tissue with bundles of non- 
striated muscle fibre (especially near the pedicle), the villi being lined 
with fiat epithelium arranged in many layers. According to the 
author, international literature contains ioi cases of operations for 
vesical tumors. Of the number, in 51 Thompson's perineal urethrotomy 
was made (8 cases of cancer, 5 sarcoma, 27, papilloma, 6 of tumor of 
“ intermediary type"), with 22 deaths (7 cases of cancer, 2 sarcoma, 

7 papilloma, 3 “ intermediary"). Of the 22 lethal cases, in 6 death 
ensued within 5 days after the operations, while in 16 the patients 
died, either from some accidental cause or from recurrence of the 
disease at a more or less remote date. In 18 cases (5 of cancer, 

1 sarcoma, 4 papilloma, 1 cyst, 1 myxoma, 3 of an unknown type), 
suprapubic cystotomy was performed, with 10 deaths (4 cases of cancer, 

1 sarcoma, 1 papilloma, 1 myxoma, 3 “unknown type”), of which 
4 were caused by the operation itself. In 9 cases median perineal 
cystotomy was resorted to with 5 deaths ; in 5 lateral perineal section, 
with 2 deaths; in 3 perineal section combined with suprapubic cystotomy, 
1 death ; in 5 perineal section, after unknown method’ with 1 death ; 
and in 4 the tumor was extracted by means of catheterisation and 
washing out, all the patients recovering. Reviewing the subject, 
Dr. Buiko comes to the conclusion that: 1. Speaking generally, 
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Thompson’s operation affords the best surgical treatment in cases of 
vesical tumors; 2. As Vvedensky ( Khlriirgi/cvesky I'estnik, May and 
June, 1886, and Nov. and Dec. 1887) and Mariashes (ibid. Nov. and 
Dec. 1886) justly insist high cystotomy should be resorted to solely 
in such cases: a. where a double exploration elicits the presence of a 
diffuse tumor ; and b. where Thompson’s exploratory operation reveals 
the presence of a new growth situated either about the vesicle apex, 
or on a lateral wall of the visetts.— Vratch, No. 23, 1891, p. 551. 

VI. On the Treatment of Hydrocele by Injection of 
Iodine Tincture, liy Dr. Sf.kohei M. Dohrokiiotoff (Moscow, 
Russia). The author's paper represents a careful digest of 119 cases 
from l’rof. F. I. Sinitzyn's hospital (83) and private (36) practice, 
the patients' ages varying from 10 to 60 years, l’rof. Sinitzyn invari¬ 
ably operates in the following manner: The patient, being slightly 
brought under the influence of chloroform, a compress is placed on the 
inguinal region and fixed by a roller (in order to prevent any penetra¬ 
tion of iodine into the peritoneal cavity), after which the tumor is 
tapped and as much as possible of the fluid removed (in order to 
prevent the formation of clots, which considerably lower the effective¬ 
ness of the drug). Afterwards four grammes of a concentrated iodine 
tincture are injected, and the testicle subjected to a gentle rubbing 
(to secure a thorough contact between the diseased membranes and 
the tincture). The fluid is then allowed to flow back, after which 
other four grammes of the tincture are introduced, a certain 
quantity of the liquid being this time left in the cavity. [The 
preparation used is iodine tincture, Ph. Russ. (1 part of iodine to 10 
parts of a 95 per cent, alcohol), previously kept in an open vial for 
several days.] No reaction whatever is observed until the middle of 
the following day when there appear some malaise, slight chill, and a 
mild rise of the temperature (38° or 38.5° C.), while the scrotum 
becomes swollen and congested. The symptoms gradually increase 
until the end of the third, or, occasionally, fourth day, after which 
they begin to as gradually subside. The patient’s stay in the hospital 
after the operation varies between 7 and 23 days, lasting mostly from 
8 to 12 (while in cases treated by incision the sojourn oscillates 
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between 22 anil 32 days. 'I'lie latter method is resorted to by 
I’rof. Sinitzyn only in such cases where the tumor is non-transluccnt, 
be this due to thickening of the cavity walls, or to intra-vaginal 
blood effusions). In none of the 119 cases any untoward complica¬ 
tions occurred. Of the total, 118 patients were cured, and only in 
one case the operation failed to attain its object (adhesive inflam¬ 
mation), incision being ultimately (on the seventeenth day after 
tapping) performed. No rccidivcs yet occurred in any of the 
patients (in some of the cases six years have elapsed since the opera¬ 
tion.) Analysing his materials, Dr. Dobrokhotoff comes to the con¬ 
clusion that in an overwhelming majority of cases of hydrocele 
the iodine injection affords the simplest, surest and safest means for 
obtaining a radical cure, the method being especially convenient and 
indicated in country practice. [Tite paper lias been read at the Fourth 
General Meeting of the Russian Medical Association. In the course of 
a discussion, Dr. S. L. Kbermann, of St. Petersburg, stated that 
he similarly obtained best results from the radical method in question. 
It is, however, contraindicated in cases of a. considerable thickening 
of the tunica vaginalis ; b. opacity of the dropsical contents; and c. 
enormous enlargement. In cases of the latter category a great disten¬ 
sion of the membrane may interfere with the development of an 
effective adhesive inflammation (Meditziiisboie Obozratic , No. 2, 1891, 
p. 138). Professor V. I. Kilzmin, of Moscow, has declared that he 
decidedly prefers tapping, followed by irrigation of the cavity with a 
3 or 4 per cent, carbolic acid solution. While similarly securing a 
radical cure the carbolic injection docs not induce vaginal adhesions, 
leaving the testicle in its normal biological conditions. Moreover, 
the method is painless, while the iodine injections are exceedingly 
painful. In the presence of large tumors Volkmann’s operation is 
necessary. (Vratch, No. 4, 1891, p. 118.) Dr. I. Spijarnyi, of Moscow, 
has drawn attention that Prof. Slildensky, of Kazan, observed rccidivcs 
even after using a 50 per cent, carbolic solution (Med. Obot., /. tit). 
Dr. A. A. TroianofT, of St. Petersburg, has said that he is highly 
satisfied with the results from the injection of a 1 per mille corrosive 
sublimate solution which, while causing no pain whatever, invariably 
brings about a permanent obliteration of the vaginal cavity. A 1 
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cases of thickening he treats with incision ( ibid .). Prof. A. D. 
Parlovsky, of Kiev, has thought that another contraindication for the 
injection methods, and an indication for incision, is constituted by 
tubercular lesions of the tunica vaginalis (//<.) lisp .] Medittimkoil 
Obozrenic , No. 3, 1891, p. 279. 

Valerius Idelson (Herne.) 

VII. Cancer of the Testicle in Child, lly 1 )rs. Saiikazes 
and Fromagkt (Bordeaux, France), A young child, two and a half 
years of age, presented a round and regular tumor of the left testicle 
of about the size of a small orange. It was heavy, tense, opaque and 
but little sensitive to pressure. The scrotum, which was covered with 
a network of veins, was free from adhesions, and the spermatic cord 
seemed normal. No cidargcd glands could be detected, either in the 
groins or pelvis. Castration was performed, and a solid and voluminous 
tumor removed, involving the whole testicle, except the epididymis, 
Three ligatures were applied to the spermatic cord, which the tumor had 
implicated, the scrotum was stitched up, drained and dressed anti- 
septically. Recovery took place without complication, except a slight 
oedeinatous induration of the scrotum and concomitant rise in tem¬ 
perature immediately following the operation. The tumor, on 
microscopical examination, was found to be an epithelial cancer. The 
writer emphasizes the rarity of tumors of the testicle in children. Ch. 
Monod reported in the J’rogris Medical, 1884, twenty-six cases of 
malignant tumor of the testicles in children, of which in the majority 
of cases the growth was cither sarcoma or carcinoma; in two the 
tumor in question was a true cnchondroma. To these may be added 
a case described by M. Piechand in his Lecons Ciinigues, Bordeaux, 
1889. The prognosis of these neoplasms is so grave that M. Monod 
thinks these patients condemned to certain death in six months to a 
a year.— Journal de Midicine de Bordeaux, No. 20, 1890. 

F. II. Pritciiarb, (Boston). 

VIII. Perineal Section. J. W. White, M. D. (Philadel¬ 
phia). The author insists upon the retention of the term “ perineal 
section” rather than that of “ external urethrotomy " for cases in 
which the operative procedure is instituted for conditions of acute 
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retention, from whatever cause, and in which no instrument can he 
made to reach the bladder, the urethra being simply opened behind, 
the point of obstruction for palliative purposes. 

In commenting upon those of the cases reported in connection 
with the paper in which the operation was done for rupture of the 
urethra, the author states that, in his experience, the^ history of the 
case olTcrs but little of value in determining the seat of the lacera¬ 
tion ; this may be better estimated by the character and limitation of 
the extravasation. To facilitate the study of these cases in their rela¬ 
tion to the extravasation, he divides the urethra into four regions: 
first, from the meatus to the scrotal curve ; second, between the 
attachment of the scrotum and the anterior part of the bulb; third, 
the bulbous urethra; fourth, the membranous and prostatic urethra. 
In the first named the extravasation is accompanied by swelling and 
discoloration of the penis. In the second, the course of the extrava- 
tion is governed by the attachments of the deep layer of the .superficial 
fascia. In the third, the extravasation will follow first the space 
enclosed by the last named fascia in front and below, being limited 
posteriorly by the anterior .layer of the triangular ligament. It must 
of necessity therefore be directed into the scrotal tissues, finding its 
way thence between the pubic rami and symphisis until it reaches the 
abdomen. Should the membranous urethra be alone involved, the 
extravasation would be limited between the layers of the triangular 
ligament, and would not invade other parts until after suppuration and 
sloughing had taken place. Should, however, the portion of the 
urethra behind the triangular ligament (prostatic urethra) give way, 
the extravasated urine may cither find its way, first, along the rectum 
to the anal region, and second, by perforating the thin pelvic fascia 
near the pubo-prostatic ligament, spread rapidly through the subperi- 
toncal connective tissue. 

The author insists upon the immediate performance of the opera¬ 
tion in all cases of retention of urine from recent rupture of the 
urethra where catheterization is impossible. In cases in which the 
symptoms of rupture (blood at the meatus and difficult urination) are 
present, but no apparent extravasation, and in which catheterization 
is easy, he recommends regular evacuation of the bladder with a soft 
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instrument and watching for the onset of pronounced symptoms 
(fever, local swelling, etc.). In those cases in which positive symp¬ 
toms of extravasation are present, yet the introduction of a catheter is 
possible, although difficult, the advice to permit the latter to remain 
in situ, and at the same time to open up freely all suspicious swellings 
about the perineum and scrotum, is given. 

In cases in which it is found impossible to identify the proximal 
end of the urethra after the perineal section, retrograde catheteriza¬ 
tion through a supra-pubic opening is recommended. 

In discussing the question of permanent catheterization after 
perineal section, the author believes, by avoiding introducing the 
instrument too far into the bladder, and observing strict cleanliness 
by regular antiseptic irrigations, this course will be found to possess 
many advantages. 

The experiences of many surgeons, including his own, leads W. 
to favor the employment of sutures in closing the rent in the urethra. 
This, conjoined with the retention of a full-sized catheter, it is 
claimed, meets all of the indications. 

In the after-treatment boric acid and salol, administered inter¬ 
nally for the purpose of sterilizing the urine, and full doses of quinine, 
are recommended. 

The instruments and operation of Whcelhousc in cases in which 
perineal section is performed for impassable stricture, arc given the 
preference over all others. W., however, omits that portion of the 
Whcelhousc operation which relates to the turning of the concavity of 
the staff so as to hook the latter into the upper portion of the urethral 
wound, observing that in this position it must be held by an assistant, 
is sometimes in the way and does not afford much help during the 
operation.— Am. Jour. Met/. Set., Jan., 1891. 

Gko. Ryhkson Fowi.hr (Drooklyn). 
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ABSCESSES-TUMORS. 

I. On the Treatment of Psoas Abscesses by Means of 
Injections of Iodoform, liy Dr. Johann I’. Brrscii (Copen¬ 
hagen). The writer, after treating several cases of Psoas abscess by 
means of iodoform suspended in glycerine, arrives at the following 
conclusions: 

1. This method of treatment should be tried in every case of 
Psoas abscess. If the result be unfavorable there will still remain an 
opportunity to employ operative procedures, while the prognosis is 
not unfavorably influenced by this treatment. 

2. The treatment by injection has the advantage of being a slight 
operation, without danger and requiring no special skill. Anxsthesia 
is only exceptionally necessary as the procedure is not painful. Any 
physician will have the necessary instruments. It may be employed 
in patients who are up and about, and promises a greater degree of 
success than any other method, and, lastly, causes no disfigurament. 

3. As to its disadvantages they arc only slight. Iodoform poison¬ 
ing may occur, yet this may be avoided by not injecting too large 
quantities of the fluid holding the iodoform. If it should happen, one 
may be assured that it will be easily overcome; no fatal case has been 
observed. 

On the contrary, it may take much time before the abscess is 
entirely healed, even one half year, lint this disadvantage is over¬ 
balanced by the fact that the patient can be up and attend to his busi¬ 
ness during the whole time of treatment, except one or two days after 
each injection. Then lie should rest in bed. 

5. This method is adapted to the treatment of every cold, tuber¬ 
culous abscess, whether it be of osteopathic, glandular or idiopathic 
origin. It is especially useful in small abscesses following osteitis, 
where it is astonishingly efficacious. 

6. Finally, it has been successfully used in all other tuberculous 
affections where local treatment is possible, especially in osseous and 
articular tuberculosis. 

The writer used this method with excellent results in a case of 
tuberculous coxitis in which resection was thought indicated.— Hos¬ 
pitals Tidtnde, No. 49, 1890. 


At. hurt Pick (Boston). 
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II. Echinococcus of Pelvic Bones. By Dr. Adolf H. 
Zander (Perm, Russia). The writer relates the following singular ease: 

A formerly always healthy and strong peasant, aged 50, was admitted 
to the local Zemsky Hospital on account of left-sided lameness (which 
had first appeared, without any visible cause, about 3 years previously), 
agonizing pain about the limb, and swelling of the extremity and cor¬ 
responding buttock, the latter symptom being of a week’s standing or 
so. On examination, the limb was found to be drawn up, the buttock 
fluctuating, and the temperature slightly febrile. Suppurative coxitis 
was diagnosed, and Huetcr’s resection resorted to. The muscular 
layer being divided, a huge mass of disintegrated tissues with abundant 
pus escaped, exposing a large-sized sub-periosteal cavity and a severely 
worm-eaten external surface of the pelvic bone. The cavity was found 
to communicate with another one, freely admitting several fingers and 
extending in the thickness of the iliac bone from the pubes to the 
sacrum, its walls being as thin as a paper sheet and here and there 
perforated. The cavities were filled up with dlbris and numberless 
sequestra. On washing out the parts after the operation, there escaped 
a great number of hydatid cysts of varying size (up to that of a walnut). 
For a while the patient did well, but since the 10th day he began to 
complain of violent backache and increasing weakness, and on the 21st 
he died from septicemia. Numberless echinococci continued to escape 
from the wound up to his death. On the autopsy the left sacro iliac 
joint was found destroyed; the sacral bone, through its whole thickness, 
was stuffed with enormous numbers of small-sized bladders, while in the 
left iliac fossa, between the muscular layer and bone there was present 
another cavity, containing cysts and communicating with the intra¬ 
osseous cavities mentioned above. The femur’ shead was carious, but 
did not contain any parasites.— Khiriirgi/chesfy Vestnik , December, 
1890, p. 770. 

BONES.—JOINTS.—ORTHOPAEDIC. 

I. On Operative Treatment of Tuberculosis of Hip and 
Knee Joints in Children. By Dr. Leonty P. Ai.kxandroff(Mos¬ 
cow, Russia.)—The author, House-Surgeon to St. Olga’s Hospital for 
Children, communicates 77 cases operated upon by him during the 
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last 4 years. Of the total, 43 eases were of tubercular hip joint disease , 
18 patients being under s years of age, and 25 aged from 5 to 11. 
Three patients died, the fatal issue being due invariably to a quite 
accidental cause (one succumbed to amyloid degeneration of the liver 
and spleen, with ascites and albuminuria ; another died from dysen¬ 
tery, and the third from whooping-cough, complicated with pneu¬ 
monia). Of the remaining 40 cases, in 32 a complete recovery 
followed ; in 5, minute fistulcs were still persisting (at the time of the 
communication), though manifesting a distinct tendency to healing, 
while in 3 large permanent fistulas formed. In 34 cases, the knee- 
ioini was affected, 14 patients being under and 20 above 5 years of 
age. In 20 cases, Volkmann’s operation was performed ; in 3, 
Textor's; and in 9, Koenig’s. Of the 34, 3 died (2 from tuber¬ 
culosis, one from severe measles); 28 made a complete recovery ; and 
in 3, minute fistulcs remained, with tendency to closing. The 
following are the essential conclusions reached by the author : 1. In 
cases of tuberculosis of large joints in children, the most rational 
treatment is that by operation, the method giving 90 per cent, of 
complete recoveries. 2. The treatment is absolutely safe—provided, 
of course, all due precautions arc adopted. 3. A consecutive devel¬ 
opment of miliary tuberculosis occurs only in exceptional cases. It 
can be also observed after non-bloody operations. 4. The most 
important advantage of operative treatment consists in a rapid 
recovery, which ensues usually within the first two months. More¬ 
over, it enables the patient to leave his bed at a comparatively early 
date. 5. The best operation in children is constituted by arthrec- 
tomy, limited to removing the diseased structures alone. 6. In hip- 
joint disease, resection of the femur’s head is to be made in order to 
reach deep-seated lesions of the acetabulum. 7. An important con¬ 
dition for securing good results from operative interference is 
constituted by obtaining a rapid first intention of the whole wound. 

8. Drainage and numerous ligatures markedly interfere with a total 
first intention and promote the development of articular fistulcs. 

9. In such cases, where the wound heals per primam, the patient may 
be allowed to get up and walk, with a due support, even in 3 or 4 
weeks after the operation. 10. The best supporting appliance is 
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afforded by crutches, which should be used for about a twelvemonth. 
The employment of various supporting apparatuses is injurious, since 
they lead to a considerable wasting of muscles and bones, n. Mus¬ 
cular massage may be useful at any stage, but passive movements of 
an operated joint should be practiced with the utmost caution, and 
always under the guidance of an experienced surgeon. 12. In such 
cases, where a prolonged after-treatment by massage is found to be 
impracticable, a firm ankylosis should be preferred to a mobile joint, 
since the former affords a better steadiness of the limb. 13. In little 
children, the operation of the knee-joint leaves a fairly considerable 
angular curvature of the extremity, which is due to the impossibility 
of retaining the latter in a duly extended position, the circumstance 
being dependent upon a short length of the infantile limb, as well as 
on a relative abundance of sub-cutaneous fat.—(<r) Proceedings of the 
Fourth General Meeting of Russian Medical Aden, at Moscow, 1891, 
No. 2, p. 33. (/>) Vratch, No. 3, 1891, p. 84; and (Y) Meditzinskic 

ObozranH, No. 2, 1891, p. 130. 

Valerius Idelson (Herne). 


III. The Limitations of Rest and the Employment of 
Exercise in the Treatment of Fractures. By Dk. Smigkodski 
(St. Petersburg). Basing his observations upon the experience gained 
during the past 5 years in the Peter and Paul Hospital, in St. Petersburg, 
Dr. S. makes the following observations: It goes without saying that 
the circular plastcr-of-Paris bandage had taken possession of the field 
in the treatment of fractures, although v. Dumreichcr has combatted 
this notion upon more than one occasion. The ideal treatment of 
fractures seemed to a great many to have been reached, however, inas¬ 
much as that which before was but illy provided for by cumbersome 
splints, namely, absolute rest of the parts, was accomplished with the 
greatest ease, apparently, by means of the plastcr-of-Paris bandage. 
The well-known Russian surgeon, Dombrowski, however, realizing 
that thq great advantages which plastcr-of-Paris undoubtedly possesses, 
led to its employment to a greater extent, and in localities where its 
value was, to say the least, problematical, as for instance, in fracture 
of the thigh, turned his attention to other, methods of treatment in 
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this as well as in other fractures, with the result of advancing our 
knowledge very materially upon the subject of the employment of fixed 
apparatus in this class of injuries. 

Rest, in the recumbent position, is as a rule, insisted upon too 
rigidly and for a greater period of time than the exigencies of the case 
really require. The routine method of compelling the patient to 
remain for a certain length of time in the recumbent position has 
obtained to too great an extent in modern surgery, and Dombrowski, 
following Lucas Chanipionniere, insists that this is of no advantage, 
and indeed may be of positive disadvantage to the patient. Even so 
far back as 1833 lldrard announced that an ambulatory treatment o! 
fractures gave tbc best results. Following this, in 1834, llaron Larry’s 
retentive apparatus, based upon a method in use by the Egyptians, 
afforded all tbe advantages of exercise, by tbc aid of crutches, accord¬ 
ing to Seutin, with none of the disadvantages heretofore incident to 
the treatment of this class of patients. In England and France the 
ambulatory treatment of fractures seems to have been extensively em¬ 
ployed, while in Germany (and America) there has been but slight 
attention paid to the method. 

The aim to be reached, in following out this method, is to have 
the patient leave the recumbent position at as early a day as possible, 
and to encourage him in the use of crutches as soon as practicable. 
Each individual case is to be treated upon its own merits, in this par¬ 
ticular, always bearing in mind this object. Different methods of fixation 
of the fragments are employed, the most frequent, however, consisting of 
a cotton wadding and moulded tin and pasteboard apparatus, which is 
found to be more convenient and lighter, as well as less liable to be 
injured by movements than the plastcr-of-Paris bandage. The Thomas 
splint, in some fractures, may lie found a useful addition to the plastcr- 
of-Paris, or tin and pasteboard splint, above referred to. Of course, 
during tbe first few days following tbc injury, while reaction and fever 
■ arc in progress, the patient must be kept in the recumbent position, 
with the limb elevated, tbe toes must be freely moved when the 
bandages are firmly set. In from 5 to 10 days, when, as a rule, all 
pain has subsided, he is compelled to abandon Ibis, and, with the aid 
of Thomas’ hip-splint, to move about as much as his strength and the 
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facility with which he can use his crutches will permit of. After from 
7 to io days longer, the bandage is removed and passive movements 
of neighboring joints, with massage of the soft parts in the neighbor¬ 
hood of the fracture, employed. The latter is not always necessary. 

An important fact brought out in the experience of Smigrodski 
relates to the differences between the two sexes as regards the period 
of time necessary for the repair of a fracture. It was found that, as a 
rule, at least one and a half times as long a time was required in 
women as compared to men, to accomplish the same result. This is 
attributed to the fact that it was found impossible, in the case of the 
former, to induce or enforce an early resort to exercise, whereby a 
portion at least of the advantages gained by this portion of the treat¬ 
ment was lost. In no case was vicious or superfluous callus, pseudo¬ 
arthrosis or atrophy of the injured limb observed. In 2 cases it 
was shown that too much exercise was disadvantageous, inasmuch as 
thereby the union was retarded. 

The experience with Bardenhaucr’s extension method was not 
productive of good results. In comparing the collection of cases 
reported upon by Smigrodski with those heretofore tabulated, it is 
found that the statistics arc altogether in favor of Dombrowski’s 
method as advanced by Smigrodski. The differences in the period of 
time during which the patients remained under observation at. the 
hospital is not so striking, however. The principal difference seems 
to relate to the proportion of this time which the patient spends in bed, 
but one-fifth part of his entire stay in the hospital being spent in 
bed.— Ccntbtattf. C/lirg., 1891, No. 8., p. 161. 

Geo. Rvkrson Fowi.er, (Brooklyn). 


GYNAECOLOGICAL. 

I. Laparotomy for Uterine Hydatids. Hy A. A. Altokm- 
yan, M. I). (Aleppo, Syria). A woman ret. 35, married at 15 and a 
mother at 22, after a second marriage at 30, noticed a swelling.in the 
left iliac region, about the size of a small orange, with no effect upon 
menstruation. Upon examination four years afterwards, a tumor was 
ound, the size of a head, with apparently fluid contents, freely 
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movable and perfectly dull on percussion. During the ensuing three 
months it doubled in size, became painful, lost its mobility, and 
assumed a more central position. Abdominal section revealed a 
tumor with easily separable adhesions to the parietes; the trocar 
obtained a light straw-colored fluid. The pedicle was found to 
originate in the substance of the uterus, the thick, investing capsule 
of the tumor protruding from the fundus of the uterus, just above the 
attachment of the left Fallopian tube. It was treated extra-peritoneally 
after ligation with an elastic ligature. Within the capsule was found 
the ectocyst, a thick, laminated homogeneous membrane, displaying 
a peculiar tremulous motion; within this was a thinner delicate 
membrane, the cndocyst, within which were found about a dozen 
walnut and filbert-sized cysts, with a few granular particles. There 
was no fever and the patient made a rapid recovery .—London Lancet, 
April 4, 1891. 

Jami:s 15. Ph-ciier (U. S. Army). 


II. Acquired Crural Hernia of the Ovary; Operation ; 
Cure, lly Dr. G. Pacinoth (Camerino, Italy). The writer reports 
the following case; L. S., a housewife, 40 years of age, and married, 
had always been well, except an intestinal crural hernia, which some 
five years before became incarcerated and was successfully operated 
on. She returned home, wearing, as a precaution, a truss. A year 
after the operation she noticed that another hernia had formed in the 
opposite groin. Although this was quite troublesome, she did not 
consult a physician. One day, after a violent sneeze, the tumor sud¬ 
denly increased in size, became more consistent and painful on 
pressure, while she found that she could not reduce it as she did 
before. Still, she had no symptoms of incarceration as she had had 
with the hernia of the other side. The tumor increased in size and 
became more painful during the menstrual periods. Finally, the 
hernia becoming more troublesome, she only obtaining relief during 
menstruation by lying on her back with her thigh flexed upon the 
pelvis, she entered the hospital. On examination a swelling of the 
size of a pigeon's egg was discovered in the middle of the base of 
Scarpa's triangle. It was covered with normal integument, gave, on 
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pressure, a feeling of unequal consistency, toward above it seemed 
pediculated, was resistent and painful on pressure. The pain did 
not radiate to the abdomen, but, rather, to the uterine region. The 
uterus was found in anteversion and drawn towards the side on which 
the hernia was situated. There ■ were no enlarged glands to be 
discovered. A longitudinal incision was made through the hernial 
sac and the ovary was discovered as a hard and fibronsly-dcgcncrated 
body, occluding the opening of the sac. Several small cysts of the 
fimbria: of the Fallopian tube were removed, the adhesions of the 
Fallopian tube broken up and the ovary returned into the pelvic 
cavity. The hernial sac was then removed entire and the neck of 
the sac stitched as highly up as possible. Four sutures were placed 
through the crural ring and the skin sutured over the whole with silk. 
Union took place by first intention .—Lo SpaimentaU, No. n, 1890. 

Aliiurt Pick (llosloii). 

III. A Colossal Fibro-Cystoma of the Ovary. By Dr. 
Peters. The patient, a woman, cet. 40, whose last delivery was 20 year 
before, and who in the course of 5 years had aborted twice, noticed 
for 13 years a slow increase in the circumference of her abdomen. 
Disturbances of defecation and urination had appeared 2 years since. 
The patient’s appetite was variable, she having at times morbid crav¬ 
ings. 

During the last year she suffered from pains in the back, swelling of 
the legs, sleeplessness and loss of appetite. The largest circumference 
of her belly, somewhat below the navel, was 145.5 cm.; between the 
xiphoid cartilage and the pubes the distance was 81 cm. The opera¬ 
tion necessitated an incision 60 cm. long. The removed tumor con¬ 
sisted of the left ovary. It was a fibro-cystoma, 38-50 cm. in diame¬ 
ter (in different places) and weighed 37 kilogrammes (about 81 
pounds). Recovery took place without any disturbance. The patient 
is obliged to support the superfluous abdominal skin by a binder.— 
Oeekb. van helNode. Tsjdsch. voor Geneesk. 1890, I No. 2- 

K. II. Pritchard (Boston). 
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IV. A Modified Hysterorraphy. liy Dr Vaton. Inare- 
view of Vaton’s work, Etude comparative des differents traitements dn 
prolapsus uteri" by Luke, of K jnigsberg the following description of 
the former’s modification of Caneva’s method of fixing the displaced 
uterus to the anterior abdominal wall is given: The abdominal wall is 
incised in the median line until the peritoneum is reached. The lat¬ 
ter is now loosened from the posterior wall of the previously distended 
bladder with the right index finger, the left hand keeping back the coils of 
intestine According to Vaton, whose trials of the method were made 
upon the cadaver, this can be accomplished without difficulty. The 
peritoneum is now easily loosened from the anterior surface ol the ute¬ 
rus ; the bladder is now emptied. The uterus is now fixed either by 
sutures or Muzeux’s forceps, drawn toward the abdominal wall, and, 
both sides of its anterior wall arc secured, as a preliminary step, to the 
anterior surface of the peritoneum. A thread is then led through the 
abdominal muscles of the left side, which grasping the anterior surface 
of the uterus, passes out through the right side of the abdominal wall. 
A similar fixation suture is established about 1 cm , below the first 
The sutures are now firmly tied and the abdominal wound closed.— 
Centbl. f. Chirg.y 1890, No. 42 

(It can be truly urged in favor of this operation that the dangers of 
opening the peritoneum are avoided. On the other hand, it is ques¬ 
tionable whether the peritoneum could be as easily slipped from the 
bladder and uterine wall in women the subject of diseased conditions 
of the generative apparatus, as was found to be the case in the cadaver 
upon which the experiments were made. I11 the hands of those sur¬ 
geons, however, whose faith and practice do not carry them well within 
the aura of aseptic and antiseptic belief, the method offers a compar¬ 
atively safe and justifiable means of affording relief to an otherwise 
helpless class of individuals.—G. R. F.). 


V, The Indications for Total Extirpation of the Uterus 
through the Vagina. By Dr. Sciiavta. The author records 65 
cases, operated upon by himself, of which but 5 resulted unfavor¬ 
ably. The best results were reached by the extra peritoneal fixation 
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of the entire pedicle and complete closure of the peritoneal cavity and 
supra-vaginal wound space. The cases operated upon for carcinoma 
show an immunity from recurrence for the space of two years, to the 
extent of 47.3 per cent, of the entire number. The indications may 
be briefly summarized as follows: “ 1. For uterine carcinoma, all 
cases, whether of body or cervix, should be submitted to this pro¬ 
cedure at once. The occurrence of infiltration of neighboring parts 
need not necessarily serve as a contra-indication, the operator being 
only guided by the extent of this. In any event, healthy tissue must 
be reached, if the operation is undertaken. The surface of the 
vagina, for instance, may be invaded, while its deeper structure may 
have escaped. Amesthcsia and curetting are especially recommended 
as aids to diagnosis. Carcinomatous infiltrations are rigid, non-elastic 
and diffused; inflammatory exudates are yielding, elastic and more 
distinctly circumscribed. 2. Under certain circumstances the opera¬ 
tion may be performed for prolapsus uteri, where other measures of 
relief have failed, and in which the pelvic floor has undergone marked 
atrophy, as well as in cases in which the prolapsus is complicated with 
myoma, or becomes irreducible from any cause. In addition to this, 
cases of uterine myomata complicated by pain and hemorrhage, and 
in which the uterus body is not'developed beyond the size of a fist; 
cases of largo myomata, after enucleation of the same by means of 
laparotomy ; and finally, for recurrent glandular endometritis in which 
there is a suspicious tendency to malignant degeneration of the endo¬ 
metrium. 3. Contra-indications to the performance of the operation, 
in addition to those mentioned above, relate to absolute narrowing 
of the pelvis, in cases where the uterus cannot be reached from 
below nor drawn down. In cases of narrow or cicatricially stenosed 
vagina, the latter may be incised laterally in its entire length and suf¬ 
ficient room thereby obtained.— Munch. Mai. IVochenshr., 1S90, 
Mo. 33- 


IV. Upon the Treatment of the Pedicle in Hysterec¬ 
tomy by the Elastic Ligature, lly Dr. Ricmelot (Paris).—R. 
depends exclusively upon the elastic ligature in myomectomy. He 
employs a soft rubber catheter for the purpose of ligating the stump. 
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lie claims, by this means, to avoid including any portion of the 
bladder in the effort to secure the stump, which occurs through the 
existence of adhesions between the lower uterine segment and the 
bladder. After removal of the uterus the uterine mucous membrane, 
which may remain in the stump, is touched with the thermo cautery. 
The application of iodoform to the stum]) is considered by R. unnec¬ 
essary. 

The final fate of the sunken rubber ligature differs; in many 
cases it is encapsulcd, while in others it is extruded through the 
os-uteri. 

R’s cases include sixteen cases, in which three deaths occurred. 
Of the thirteen successful cases, three were not treated by means of 
the sunken elastic ligatucr (two extra peritoneal, one intra peritoneal). 
Doth of the extra peritoneal cases were complicated with febrile con 
ditions following the operation. The ten subsequent cases were 
treated by means of the buried elastic ligature, and went on to 
recovery without accident. Of the three cases which proved fatal, 
and in which the elastic ligature was employed, one died in the third 
week from exhaustion, one died on the fifth day following the opera¬ 
tion from intestinal obstruction (ileus) and the third perished from 
congestion of the lungs. 

As especial advantages in favor of the clastic ligature the author 
points to the favorable course of the slump, the certainty which this 
method offers against after hemorrhage, infection, etc .—Annul de 
Gynlcol., 1890, T. xxxiv., p. 287. 


ABDOMEN. 

I. Iliac Colotomy in Two Stages. By Dr. Paul Reclus 
(Paris). Lumbar colotomy in France is now almost completely aband¬ 
oned in favor of the operation in the iliac region. For those cases in 
which the urgency of the symptoms do not demand immediate inter¬ 
ference with the intestinal contents, the operation as performed in two 
stages is recommended. The procedure of Maydl is the one pre¬ 
ferred. Cocaine anaesthesia is employed, and the operation in com- 
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pleted in from six to ten minutes. The bowel is opened four to five 
days after the operation — Bui. et Mlm. de In Soe. C/iir. de Baris, 
T. xvi, p. 104. 

Geo. Rverson Fowler (Brooklyn). 

II. A Case of Preternatural Anus; Enterectomy, Enterro- 
rhaphy; Followed by Immediate Recovery. Hy Prof. Angelo 
Mazzucciielu (Pavia, Italy). The patient was a boy, set 8. The 
preternatural anus presented itself after operation on a gangrenous 
loop of intestine belonging to an incarcerated inguinal hernia. The 
spur which separated the two intestinal ends was destroyed by means 
of an elastic ligature, which was left in situ for eight days. After the 
lapse of this period it was attempted to close the fistula, but the 
edges would not unite. The author, subsequently, performed in this 
case enterectomy and enterrorhaphy. About three centimeters were 
resected from each end of the intestines toward the convexity of the 
spur, in such a manner as to decrease towards the mesentery. Then 
the sutures after Czerny’s method were applied. The intestines were 
then replaced into the abdominal cavity, the parietal peritoneum, as 
well as the abdomino-scrotal wound closed. The wound healed by 
first intention and the patient recovered quickly.—Meeting of Medico- 
Chirurgical Society, of Pavia; GazziUa dtgli Ospitali , No. 89, p. 708, 
1890. 


Alrf.rt Pick (Boston). 
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A I’racticai. Treatise on the Diseases of Women. By T. Gaii.- 
i.ard Thomas. Sixth edition, enlarged and thoroughly revised 
by Paul F. Munde. Philadelphia: Lea Brothers & Co. 1891. 

A new edition of Thomas’s work on Diseases of Women is an 
important event in gynecological literature, not only in America, but 
in the world at large. Having been translated into German, French, 
Italian and Spanish, this work has probably exercised a greater 
influence on gynecological practice throughout the civilized world than 
any other single book, perhaps, with the exception of “Sims’s Notes 
on Uterine Surgery." 

Eleven years have elapsed since the publication of the last edition, 
and during that short time the yet young science and art of gyne¬ 
cology have made such enormous strides that a new edition has been 
looked forward to with eager curiosity and great expectations. But, 
in the meantime, the practical work of the celebrated author had 
acquired such proportions that it was absolutely impossible for him to 
find time to rewrite the book, and, on the other hand, science and 
practice had changed to such an extent, and so many new works had 
been published on the subject, that the publication of a simple reprint 
of tbc last edition was out of question. 

Under these circumstances, Dr. Thomas might have followed the 
example of other busy authors and engaged some unknown assistant 
to bring the text up to date. Instead of that lie placed the work in 
the hands of a man who enjoys himself a world-wide reputation as an 
author; a man who possesses great personal experience in gynecology; 
a man thoroughly familiar with American and foreign gynecological 
literature. By associating with himself Paul F. Munde, Dr. Thomas 
has rendered his book and the public the greatest possible service; 
and it is hard to sav who is most to be congratulated, the votimrcr 
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man who had the rare honor of being chosen to write a new edition 
of so celebrated a work, or the older man who secured the services of 
such a collaborator. 

Dr. Munde was empowered to change, omit, or add wherever he 
saw fit, without reference to Dr. Thomas’s views or experience. Indi¬ 
vidual experiences or differing opinions have been included in brackets 
and signed T. G. T., or 1 ’. F. M. New chapters have been added, 
such as those on “Electricity,” “ Hcrmaphrodism,” “Diseases of 
the Urethra and bladder,” and the “ Diseases of the Female Breast." 
The new edition is slightly enlarged and has 347 engravings against 
266 in the last edition. Many of the new figures have a particularly 
pleasant soft tone, probably due to new methods in the art of 
engraving. Examined with'a magnifying-glass, the surface is seen to 
be covered with small black spots, separated by white spaces, that 
intersect one another at right angles. 

This edition remaining as a historical monument of the part each 
collaborator has taken in the revision, it might be preferable in a 
following to do away with the bracket system, by which the book 
would get a more uniform appearance. When the authors deem it 
desirable to publish their personal experience on divergent views, it 
might be done simply by mentioning the name of the one or the 
other of the two authors without changing the current of the text. 
Both authors living in the same city, they can easily come to an 
understanding about the meaning of certain expressions used by one 
of them, so that it would become unnecessary for one to make 
hypotheses in regard to the views of the other, as on p. 491, in 
speaking of evacuation in peritonitis, or, on p. 808, about Thomas's 
incision at the circumference of the breast for removal of mammary 
tumors. 

In general, the two authors agree, and one being fourteen years 
younger than the other, this joint edition acquires an importance 
which even a new one, written by the original author alone, could not 
have. In an age in which the comparative innocuousness of abdomi¬ 
nal surgery lias lead to such a furor optrandi as displayed by many 
gynecologists, the highly-conservative spirit that pervades the present 
work is especially valuable, since it contains the views of two men ol 
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necessity of following the opposite rule, perform laparotomy and tie 
the bleeding vessel, in intra-pcritoncal hematocele, it would be good 
to point out the signs by which at least sometimes the differentiation 
between the two kinds of hematocele may be made. 

In the chapter on fibroid tumors the authors say that only a very 
small proportion of such cases which have come under their personal 
observation have been thought by them to justify the operation of 
laparotomy. 

In treating of oophorectomy they say that while the majority of 
women recover after it, this operation must not be considered as either 
entirely safe or a trilling one, since some do die, and in any case the 
removal of organs of such vital importance to a woman as arc the 
ovaries should be well considered before it is practiced. Only in the 
very last emergency would they consent to the removal of ovaries 
which are diseased in no other way than as the result of chronic 
inflammation. 

In cases of fibro-cystic tumors of the uterus, where the attachments 
are so extensive or the vascularity so great as to render their complete 
removal too hazardous, they think it far preferable to open the cyst 
by a large incision, evacuate the fluid, remove redundant tissue of the 
sac-walls, stitch the sac to the abdominal wound, and pack it with 
iodoform gauze, than to remove the tumor at all hazards. 

They have found that pyosatpinx can be successfully treated by 
incision from the vagina and drainage, and they warn against “the 
indiscriminate, hasty, and routine performance of removal of diseased 
appendages.” 

In the chapter on extra-uterine pregnancy, strong evidence is 
adduced in favor of the treatment by electricity up to the end of the 
fourth month. Laparotomy is only recommended when the sac has 
ruptured, and later after the death of the child, if there is trouble. 

On page 68 we notice the defense of the vaginal tampon against 
Tail’s fierce attack. 

Since the use of tupulo is so warmly recommended it would be 
good to say how it can be disinfected. 

Emmet’s new operation for lacerated perineum docs not find 
favor with the authors, which perhaps explains that so meagre a de- 
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scription is given of it, and that it is illustrated by a figure which can 
hardly fail to mislead those who have not seen the operation as Dr. 
Emmet performs it. 

The word para-uterine cellulitis being a hybrid, might, to advan¬ 
tage, be replaced by the pure Greek and commonly used parametric. 

The question about the superiority of supra-vaginal amputation or 
total amputation in cases of cancer of the cervix, is left undecided. 

both authors, especially Munde, are rather against the use of 
drainage tulies, while Mieulic/.’s method of using iodoform gauze, 
both for hemostasis and drainage is highly recommended. 

They are so convinced that opium is not only unnecessary, 
but injurious, after abdominal section, that they only administer it 
when no other means, especially an ice bag, can control the pain. 

They move the bowels within twenty-four to forty-eight hours 
after laparotomy. 

Should the temperature rise above ioo° E. and tympanitis appear, 
the speedy administration of laxatives is prefered. 

Irremovable ovarian cysts are cut open,stitched to the abdominal 
wound edges, and packed with iodoform gauze, which is changed 
every four of five days until the c avity is filled by granulation.. 

With these few remarks we must conclude our brief review, happy 
if we havecimpressed the reader with the worth and excellence of the 
work. In our days in which gynecology, after having been devel¬ 
oped to a high degree of perfection at the hands of specialists, to a 
great extent has returned to the domain of the general surgeon, no 
surgeon can afford not to make himself acquainted with a book which 
in a comprehensive form gives a true idea of gynecology in its 
present shape, and is based on the observation, the experience and 
the collaboration of two so able men as Thomas and Munde. 

II. J. Gakkiguks. 

A Treatise on Practical Anatomy, for Students ok Anatomy 
and Surgery. By Henry C'. Hoenning, M.D. F. A. Davis, 
Philadelphia, Publisher. 

This is an octavo volume of 450 pages, printed in pica and 
illustrated with 178 wood-cuts. It contains about one-half the 
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matter of “Holden’s Manual,” and one-fifth of that of “Gray’s 
Anatomy.” The title under which it is introduced is misleading. 
The term “practical anatomy’’has come to mean the study of the 
subject by dissections, and works bearing that title are supposed to be 
arranged with special reference to guiding the student in exposing 
anatomical structures upon the cadaver. No book pursuing the classi¬ 
fication made use of in works on descriptive anatomy, no matter how 
complete, can be used successfully in the dissecting room, without 
presuming, on the part of the dissector, a considerable knowledge of 
anatomical relations. 

The work under consideration not only follows the usual classi¬ 
fication, considering the various structures of the body independently 
of each other, but neglects all mention of relations. In this respect, 
then, the author utterly fails to fulfill his claim of having arranged his 
subject “ so as to make it equally serviceable as a text-book on anatomy 
and a dissector." 

Of the 450 pages, 150 are devoted to osteology, 20 to arthrology, 
60 to myology, 35 to angciology, 65 to neurology, 75 to splanchology, 
25 to the special senses and about 20 to “ regional anatomy.” 

The description of the brain and spinal-cord occupies considerably 
over half the space allotted to the whole nervous system. Ten pages 
are consumed in describing the teeth, being just double the space 
given to the description of the kidneys. 

As much space, namely, 20 pages, is devoted to the anatomy of 
the eye and ear as is given to the surgical anatomy of the neck, axilla, 
perineum, Scarp, as triangle and femoral and inguinal hernia combined. 
It is not to be supposed, from the above figures, that any book can be 
reviewed upon a purely mathematical basis, but it is desired to call 
attention to the fact that so much space is given to the consideration 
of subjects of little practical interest, and so little to those of the utmost 
importance to the student intending to fit himself to practice the art 
of surgery. 

The skeleton is fully discussed, and considerable space is given to 
the anatomy of the nerve centres; but the articles on the muscles, the 
arteries and the distribution of the nerve trunks arc scarcely more than 
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compendium!, necessitating the use of some more exhaustive work to 
supply the needed information. 

Although, in his preface, the author anticipated and denies the 
charge, the hook seems to he hut a compilation, and in some respects 
merely a somewhat elaborated index to such knowledge as the student 
should acquire. 

Taken as a text-book it possesses very noticablc defects, using in the 
special description of parts terms such as “ anastomosis,” “synovial 
membrane," and the like, of which no previous definitions have been 
given, besides making statements with little care for scientific exactness. 

When physiological chemists disagree among themselves, as to 
whether the relative proportion of the organic and inorganic constit¬ 
uents of bone vary at all at different periods of life, this author should 
not state that “an analysis of the bones of the growing skeleton 
show that they have a much higher percentage of organic matter and 
less of eaVtliy than the skeleton of a vigorous adult, while, in old age, 
the organic matter is decidedly decreased and the inorganic or mineral 
matter correspondingly increased,” without, at least, mentioning the 
authority upon which the assertion is made. For describing the 
capillaries, as he docs, as the smallest radicals of the arterial system, 
there can be no possible excuse. 

The following is an extract from the preface : “ It will be found 
fully abreast of the latest teachings in anatomy, and,. in some direc¬ 
tions, decidedly aggressive, as in treating of the outer layer of the 
muscular fibres of the uterus, and of the structure of the alveolar 
processes of the maxillary bones." 

The aggressive teaching in these respects is confined to two simple 
statements: one that the superficial layer of the muscular fibres of the 
uterus constitute an erectile plane, disposing the organ in a position 
favorable to fecundation ; and the other, that the alveolar processes 
are temporary structures, little developed prior to the eruption of the 
teeth, and disappearing entirely in edentulous subjects. 

It scarcely seems necessary to have added another book to the 
volumes of literature upon anatomy for the sake of stating these pro¬ 
positions, which, indeed, arc rather in the line of philosophical 
research. 


W.m. \V. Browning. 
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Regional Anatomy in Its Relation to Medicine and Surgery. 

By George McClellan, M.D. In 2 volumucs, 4to. J. B. 

I.ippincott Co., Philadelphia, Publishers. 

This work, published in two volumes, is to be sold exclusively by 
subscription. The price, complete, will be $15 in cloth and flij in 
half Russia. It consists of a collection of photographs of dissection, 
colored by hand and reproduced by lithography. These arc bound 
with the accompanying text in quarto si/Q. The print is plain and 
open, upon heavy paper, and surrounded by a'margin such as is denied 
to smaller pages. In the first volume, which is before us, there are 
53 plates, illustrating the dissection of the head, neck, thorax and 
upper extremity. No region has been neglected and every step in 
the dissection is fully illustrated. 

Anatomy is the corner-stone of the temple of medical science, 
and familiarity with the structure of the human body is necessary to 
the successful practice of the arts of medicine and surgery.' 

The dissecting-room has long been considered the only place 
where anatomical study could be practically pursued. Unfortunately, 
however, the difficulty in obtaining material when desired, the time 
demanded and the skill required to properly expose the structures and 
preserve their relations, as well as the objections which arc urged to 
the physician passing between the dissecting-room and the sick 
chamber, have tended to neglect on the part of the practitioner of 
this important branch of knowledge. 

To obviate this, art has been resorted to, and attempts have been 
made by the pen, the brush, and latterly the camera, to display what 
has been discovered by the knife. Drawings, while useful in assisting 
one to locate the various structures upon the subject, exaggerate 
details, as a rule, to such a degree, as to confound the student and 
mislead the more experienced dissector. On the other hand, the 
camera, though absolutely truthful in its general cfTects, from its power 
to reveal comparative light and shade only, fails to sufficiently define 
thcdctailsof a dissection. 

The author of this work sails between Scylla and Charybdis by 
photographing his dissection and bringing the details into relief by a 
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judicious application of the brush. The dissections are well selected 
and the coloring remarkably correct, as any one must admit who is at 
all familiar with appearances in the dissecting-room. 

These illustrations cannot but prove of great assistance to the 
student engaged in practical work upon the cadaver, but will be espec¬ 
ially appreciated by those to whom this privilege is for any reason 
denied. The author has met a want long felt by the profession, enabling 
one to'place upon his library shelves, ready for constant reference, a col¬ 
lection of most beautiful dissections, so that anatomical relations may 
be examined, without submitting to any of the annoying, dangerous 
or disgusting features of the dissecting-room. Each plate is accom¬ 
panied by a full description, so as to render unnecessary reference to 
the accompanying text. 

The text, independently of the plates, is a complete .190-page 
treatise upon the anatomy of the same regions. The style is adapted 
in its simplicity, to the mind of the student, and yet the descriptions 
arc sufficiently thorough to satisfy the practical surgeon. The 
language is scientific, yet free front pedantry. Above all, it is not 
merely a rehearsal of facts which have been already presented, but 
displays upon every page an originality which convinces the reader 
that the author is speaking of what he has himself verified, and his 
statements are made with an assurance which commands attention and 
invites investigation. As an instance of his loyalty to correct dc- 
sciiption maybe cited his abandonment of the name “ dccendens 
mmi," and the substitution for it of “dccendens Ifyfoglossi,” a no¬ 
menclature consistent with the adoption of the late classification of 
the cranial nerves. 

Particular attention has been given to topographical anatomy 
and the relation of external markings to underlying structures—a 
great desideratum, when it is remembered that the surgeon must deal 
with the living and not the dead. 

Those who have not had time to train their minds to think in 
metric measurements will be gratified to know that although the 
French system is adopted, the English equivalent is, in every instance, 
appended. 
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It will be impossible, in the scope of this article, to quote more 
of the author than is sufficient to give the reader a general idea of the 
nature of his work, and with this purpose in view the following refer¬ 
ences are made: 

In speaking of the sterno-clcido-mastoid muscle he describes its 
fibres as so disposed as to act upon the occipito-atloid joint either as a 
flexor or extensor of the head, and we believe careful observation will 
confirm the statement. 

In describing the attachment of the pericardium to the diaphragm 
and deep cervical fascia, he advances the very plausible theory that 
“ the arch of the aorta is thus maintained, admitting of sudden 
changes of position without interference with the circulation of the 
blood at its outset from the heart.” 

WJiile not trespassing upon the fields of practical medicine or 
surgery, the work abounds in valuable suggestions founded upon the 
author’s observation of anatomical relations, which are well worth 
careful attention. 

The physical diagnostician may profit by critically examining 
the following statement: “ From careful observations made upon 
both the living and the dead body, at different ages, it would seem to 
the author that only when healthy do the lungs meet in front over the 
root of the heart upon a prolonged and full inspiration. There is 
generally some interspace between them in the anterior mediastinum. 
The right lung comes forward more readily than docs the left, even in 
moderate inspiration, so that the anterior edge of the right lung 
approaches more nearly the middle line. The lower portion of the 
right lung also expands more readily below in relation to the dia¬ 
phragm than does the lower portion of the left lung, whereas the 
converse appears to be true with regard to their apices.” 

The practical surgeon will admit the reasonableness of the 
following recommendation : “ Repealed examinations of the relation 
of the fissures (of the brain) to carefully mapped-out points after 
removal of a disc of bone on the heads of many cadavers, have shown 
the author the fallacy of depending solely upon measurements, and 
the importance of making the artificial opening in the skull large 
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The following remarks, in connection with the description of the 
operation for tying the subclavian artery in its third part, will be read 
with interest : “The deep fascia can be opened by following the 
external jugular vein as it pierces it. Much time is often lost 
through mistaking the cellular space above the deep fascia for that 
below it. In the depths of the latter the artery in question is 
situated. In more than one instance the lower cord of the brachial 
plexus has been mistaken for the artery, and on several occasions 
tied; but this is not likely to happen if, before securing the ligature, 
the arm is raised and rotated so as to relax the parts, when they can 
be better recognized. The impression conveyed to the finger by 
pressing over the first rib should never be relied on. The operator 
does not usually see the vein. It is out of the way; below the 
clavicle. In the deeper cellular space there is generally a quantity of 
fat, with some lymphatic glands, which, when enlarged, offer addi¬ 
tional embarrassment to the operator.” 

Altogether, the work will prove a valuable addition to the litcra- 
aturc of anatomical science. When the expense which must have 
attended its publication is considered, the price of the book is not 
excessive, yet it is to be regretted that it is sufficiently high to prevent 
it from reaching the mass of the profession. 

Wm. W. Browning 

Essf.ntiai.s of Nf.kvous Diseases and Insanitv. By John C. 
SiiaW, M.D., of Brooklyn, N. Y. 48 illustrations, pp. 194, 
cloth, $1.00. Philadelphia, 1892, W. B. Saunders. 

This small volume of Dr. Shaw’s merits more attention than is 
usually given to such compends. Since the appearance of Webber’s 
work there has been no short comprehensive American book on this 
subject. Some rather unique features arc noticeable. The attempt to 
cover both Insanity and Nervous Diseases in so short a space compels 
abridged treatment of each, and yet an over-concise style is success¬ 
fully avoided. The number and value of the illustrations, largely 
original, is another novelty, that, however, adds greatly to the instruc¬ 
tiveness of the text. At least a brief mention is made of many of 
the more recently described nervous disorders, and a useful Anglo- 
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American bibliography added to each section. A kindly recognition 
is accorded the contributions of his fellow-countrymen. 

The limited size has compelled the omission of certain important 
topics. Some emendations will doubtless be made in future editions. 
Treatment is also discussed too briefly to suit most Americans, even 
students. From a reviewer's standpoint, such a work is not to be 
estimated by its size, but by the accuracy and relevancy of the facts 
presented, and this test it stands unusually well for a first edition. 

The ample experience of the author, first as Superintendent of a 
large asylum and later in the outside practice of his specialty, is 
happily evident all through. 

Wll.UAM IlROWNINO. 



